REQUEST FOR VOTER REGISTRATION CANCELLATION
King Somty PIFRCH A R AR E Z A A

Elections Please mail completed form to King County Elections 344234 & %k #% 5 & & AR & B 45
AR King County Administration Building, 500 4th Avenue, Rm 553, Seattle, WA 98104

See back for additional option. Please select option(s) that apply. L EiE3F - F 4L R - H 4B L @Wey7AR -
] Cancel voter registration due to death TR A A A
| hereby declare, under penalty of perjury, that according to my personal knowledge and belief, the voter written below
is deceased and should be removed from King County registration rolls:
HALER  ARALBEATIERCE S BRRFALRERE 7 WML o KPTRIEEB
B WwART  RETEENRTZIESR:
Print name of deceased. 3% A E#% % & e %4 &

Street address of deceased 7t % ¥k

City 37 State s ___ ZipEgsg

Date of birth % 4 B #1

Voter reporting death; relationship to deceased 3% 4R i | ¥ ¢ % Bl 1%

Name (please print) 4& % » M E4%Z F:

Signature % 4&: Date B #7

If you have questions concerning cancellation, please call King County Elections at 206.296.8683
o BB IR B A K 0 FHBCT RAE R 206.296.1544



